patients who did not require any further treatment in the 90-day post-op period.
INTRODUCTION AND OBJECTIVES:
In the treatment of urolithiasis, ESWL, URS or PNL were selected based on the location and type of stone. In the Japanese nationwide survey of urolithiasis in 2015, there was a significant increase in the number of URS, while a significant decrease in the number of ESWL. Here we study the 10 years trends of surgical approach in the upper urinary tract stones at a single high volume center. The current result may represent the real world trends of upper urinary tract stones in Japan.
METHODS: Total of 4829 patients from 2007 to 2017 received ESWL, URS and PNL were retrospectively analyzed. Treatment selection and surgical outcome were statistically studied.
RESULTS Furthermore, the overall number of outpatients, inpatients, and the number of hospitalization of each patient decreased from 4568 to 3385, 562 to 397, and 1.6 to 1.3, respectively in the last 10 years.
CONCLUSIONS: We observed a significant shift from ESWL to URS in the trends of treatment modalities of the upper urinary tract stones in the past 10 years. The remarkable reduction in the number of ESWL, along with the number of inpatients, and outpatients, may represent an optimal adaptation of the treatment modalities of upper urinary tract stones in Japan.
Source of Funding: None

MP08-14 TRENDS AND PREDICTORS OF 30 DAY READMISSIONS FOLLOWING PERCUTANEOUS NEPHROLITHOTOMY IN KIDNEY STONES FORMERS AND IMPLICATIONS FOR READMISSIONS-BASED QUALITY METRICS
David-Dan Nguyen*, Sabrina A. Harmouch, Alexander Putnam Cole, Ashwin Ramaswamy, Stuart R. Lipsitz, Quoc-Dien Trinh, Boston, MA; Naeem Bhojani, Montreal, Canada INTRODUCTION AND OBJECTIVES: The use of hospitalreadmission rates as a hospital quality metric has been debated as hospitals' post-surgical readmission rates may be more due to patient factors (case mix) compared to hospital factors. It is not known whether a similar trend is present in advanced endoscopic procedures. We therefore sought to evaluate the contribution of individual hospitals on the patient-level probability of readmission after a typical high-risk endoscopic procedure, percutaneous nephrolithotomy (PCNL).
METHODS: Using the Nationwide Readmission Database, we identified non-elective 30-day readmissions following PCNL in U.S. hospitals in 2014. Using a multilevel mixed effects model, we estimated the influence of hospital and clinical variables on patients 0 odds of readmission. A hospital-level random effects term was used to estimate the contribution of unmeasured hospital characteristics on Vol. 201, No. 4S, Supplement, Friday, May 3, 2019 THE JOURNAL OF UROLOGY Ò e103
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